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MARYLAND STATE DEPA ee OF HEALTH—BALTIMORE, 18 
ATE ‘OF DEATH 


Reg. Dist. No. 


if 
“ “ Film G ceRT ‘ 


 §s beer oe ae (Where deceased lived. If institution: Residence before odmissian) 
's Maryland CONT Sty, Marétis 


RURAL ond give nearest town) 


funerol director, 
Id_be filed with 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN ([[f outside corporote limits, write RURAL and give nearest town) 


Leonardtown DOA Rural Hollywood 


3. NAME OF First Middle lost 
DECEASED 


{Type or print) Clarence Howard Ambrose 


4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION , 1 A ‘ON A FARM? 
77 St. Mary's Hospital ves] NOS) 


‘4. DATE Month Doy Year 


DEATH Feb. 23 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIECUCINEVER MARRIED. [a] B. DATE OF BIRTH 


. Poges | and 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wioowen [] ovorceo) | Oct . 25 2 1897 8 ae 


during most of working ven if i 


Leadermansheet Metall Shop U.S.N. West 


ond completely filled in b; 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Ambrose Laura Ditmar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no. or unknown) UE yes, give wor or dates of 


Address 


No “P14-07-1138| Audra G.Ambrose Hollywood, Md. 


INTERVAL BETWEEN 
» ONSET AND DEA 
wae Cente 


18. CAUSE OF DEATH [Enter only one couse ger line for (0), {b). and (¢).] 
PART I. DEATH WAS CAUSED BY: " 
es IMMEDIATE CAUSE (0 wt Kleos 


I HA,O DUE-TO 


Then pl 
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Gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. fe 


igned by the attending physician 


; 
Conditions, if ony, which tors Prot i Co ee —taras = 


-tronsit permit. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART uk WAS AUTOPSY 


PERFORMED? 
ves] NOG 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING [) CAUSE OF DEATH 
(}F EITHER, NOTIFY MEDICAL EXAMINER) 


Hour 0. m. While ¢ foctory, street, office 


MEDICAL CERTIFICATION 


alivefan ae » SA, and that death occurred at, 


letached for use as the burial 


n 


ACTUAL ‘ 
See ee . a Mo. 
a 


MTOR: After this certificate has been si 


s 


PHYSICI, 


NAME [ Julian S. Lane M.D. 


injury in Port | or Port 1 of item 1B.) 


bldg., et 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for . (City oF town) (County) (State) 
pm AAG 9 fat work we Purk Onn H _ ——o —_— 
21, | certify that | attended the decegsed frome FY, 19371, to SH by | , 19!_]__,that 1 last saw the deceased 
é 


»._K+__M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


may be retained by the hospital or attending physicion. 


poge 3 should 


_ Bae ee j22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
10 i Mi 
Buta” 42/25/59 Berkeley Springs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL D! 


VS AIS (4) 


15m 10/57 f igley Leonardtown, Maryland 


Zid. LOCATION (City, town, or cqunty] (tote) 


4 i) 
Berkeley Springs, yg wv 
‘Pag. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


pareFEB 2 5 38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


M2204 


A umd 


FOR ST. Reg. Dist. No. 

HEALTH DEPT. [hace oF man Pees 2. USUAL RESIDENCE (Where deceoed lived. If instituSb i Resid eat stoBrission) 
£e.¢ e COUNTY St.Mary's marveano || SE Maryland > COUNT Yateyndoms 
aes B. CITY OR TOWN 1 eee cepa min, wie 1A ©. LENGTH OF STAY IN Ib [| ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
be oe Leonardtown 2 hrs x Valley Lee 
“@ 5 cr] 4 NAME OF HOSPITAL OR INSTITUTION. (i notin hoppitl, give street odds] [s StREET ‘ADDRESS cab * te iS RESIDENCE 
EN 10 St. Mary's Hospital _ it oS eee 
5 35 s Fe 3, peti i First Middte tow 4 ug Manth Doy “‘Yeor 
ee eee (ype or prim) Gladys ty / Bennett Death 6 Feb. Bs 9 59 
& 2 225 5. SEX 6, COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7]] 6. DATE OF BIRTH ? oo, IF UNDER — IF UNDER 24 HRS. 
Fone Fe 5 Female Cadored |wioweo OO _sopworceo (] Oct. 13,1900 56 Mau tN = 
$e by a = Wo. USUAL OCCUPATION ioiee! kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY M. BIRTHPLACE (Stote or foreign country) 12. ite OF ile COUNTRY? 
Sa RES during pga af a etna Hexen it tetived) Hone Maryland U.S.A. 
g 3 3 13. FATHER'S NAME f ‘ es 14, MOTHER'S MAIDEN NAME : ¥ 
gee ge Henry A. Biscoe Laura V. Watts 
= £ 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, (NFORMANT “Address . ro 
see ae eae: None |SJoseph E Bennett _Valley a Maryland 

A 18. CAUSE OF DEATH [Enter only one couse ile Yaga 

5 ne RNR, Attias 

hd , 1O, Due TO 

& v Cenditions. if ony, which 2 brace Ly Lack alah 

FS gove rise to immediate couse 

i DUE TO 


{e), stating the underlying 
couse last, 


PART Hf. OTHER SIGNIFICANT SiGe Gi oe CONTRIBUTING TO. DEATH rH BUT NOT RELATED TO THE TERMIN NALDISEASE CONDITION GIVEN IN PART i: was Autorsy 


= oO No sine 


°o 


MEDICAL CERTIFICATION 


. TIME OF INJURY 
aay ome 


21. l certify that 1 took charge af the remains described ai 


ave, an Autapsy [_]. A 
opinion death resulted fram: Natura! causes [], Accident Suicide [[], Homicide [7], Undetermined manner [_] 


ACTUAL DATE St 
SIGNATURE ae __M p, CHIEF MEDICAL EXAMINER [} 

ASSISTANT MEDICAL EXAMINER oo 
EXAMINER'S, 


NAME (Type) P. J. Bean M. DEPUTY MEDICAL EXAMINER [J ~ 


Month, Doy. Yeor 120d. INJURY OCCURRED. [20e. Pu .CE OF INJURY (Home, form, 
White Not white jory. street, office bldg... et, 


ot work [7] ot work 


TO DEPUTY MEDICAL EXAMINER 
s. e, wriling Ihe word “pending” in pencil in Item 18. Give Poges 1. 
WIKECTOR: 


‘OR: Page 3 shovtd be esed os a burial-transit permit. 


tded to the Chief Medical Examiner 
ar its designated agent, prior to burial, cremation, ar removal, and in, 


& 


4 should be 
TO FUNERAL LU 


execute the 


Re. ae 22. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, to town, Fi acta - Tole) 
Burial” | 2/7/59 Bethesda _{ Valley Lee, Riv ua ee: 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eee : -Clarke Mattingley Leonardtown, Md. parFEB 1 0 '59 Ln i ae ee 


— 


al 


On 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nsaee 


2099 CERTIFICATE OF DEATH ee 


oe 
2. USUAL RESIDENCE (HOME) OF DECEASED 


“PLACE OF DEATH 


@ 24 hours alter death. 
er 


icate be executed 


il 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


'SPITAL: The law requires that the death\¢ 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


tained by the hospital or attending physician. 


HYSICIAN OR HO: 


22. | hereby certify that | attended the deceased from, 


@- 


coury St. Marv. s MARYLAND CouNTY Marys 
CITY (outside corporete limilsy writs RURAL TENGTH OF STAY ‘timits, write RURAL end give nearest fown)” 7 
OR |, tnd give nesred town) {in this ploce) 
Leonardtown 7 Hrs, A Hwee. 
HOSPITAL OR ) STREET (i rorel give locerion) 
INSTITUTION OR { Appress 
STREET ADDRESS ¥ H 
3. NAME OF 7 (last) 4. DATE = (Month) (Day) {Yaar 
Gives ora) DEATH 
'ype or Prin . 
Ba (Cusic ae. ae 
3X G COLOR OR ~~] 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday | IF UNDER TYEAR [IF UNDER 24 HRS. 
: RACE WIDOWED, DIVORCED, * EMontht | Gavenll ieeurvaliiinee 
Ma White Gein Single Feb, me | a 
Te, USUAL OCCUPATION (Giva kind of work 106, KIND OF BUSINESS 11, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
dona during most of working lilo, even il OR INDUSTRY ae COUNTRY? 
retired) None None Maryland UsSsAy 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph _Cusic Mary B. Matti 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


(Yes, age | (it Yes, aye or dotes of service} nie Mary B, Ma. emai Hollywood Ma 


18, MEDICAL CERTIFICATION INTERVAL BETWEI 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ah 
ANTECEDENT CAUSE(S) DUE TO 


STATING UNDERLYING CAUSE LAST. DUE TO 
=F, () 


TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (] 


Bie. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, factory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, office bidg., ate.) 


Ze. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while 
‘et work ‘et work oO | 


M 


‘i 19.5.4. to. &, that | last saw the deceased 


LM, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stota) DATE SIGNED 


A Atel OW 


alive on. EAR. 19. LM and that death occurred at. 


SIGNATURE 


Aivietacl 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be re' 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


VS AISC 1-55 10M 


TO ATTEND! 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMET! 


REMOVAL (SPECIFY) 


OR CREMATORY LOCATION (City, town, or county) {State} 


Buria 2/6/59 St. John's Hollywood, Md. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
|W, Clarke Mass: —leonarg 


DATE FER 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mer 
2299 _ CERTIFICATE OF DEATH OF 236 


—i 


ae Reg. Dist. No. 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutions Residence before odmistion) 
3 a. 8. b. COUNTY 
32 ‘ arys sae g Maryland St. Marys 
Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
33 RURAL and give neorest tawn) E 
32 Mechan e x Mechanicsville 
Pm ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) z: STREET ADDRESS @. 15 RESIDENCE 
ra) OR tNSTITUTION: ON A FARM? 
¥ R 9 YES f7] NOC) 
ce 
£6 3. NAME OF First Middl qi 4. DATE 
3 NAME OF j : irs iddle ; tos DA Month Doy Yeor 
Ee. 5 ESE) Minnie Cora Davis cam Feb. 24 19 59 
=o [I 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
2s last birthdey) [Manths] Doys | Hours Min, 
Sey emale white wipowed [J ovorceo] | June 17, 1880 78 ys. 
eg. 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreiga country) 12. CITIZEN OF WHAT COUNTRY? 
3) 2 8 during most of working life, even if retired) 
Res domestic Maryland USA 
§ § 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 8% + ete ei 
Zee William J. Davis Mary Davis 
2 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
E {Yan ne. of unknewn) (1 yes, give wor or doles of service) : 
tg no ———e —— beth Herbert - Mechanicsville, M 
g foe oY 
© 
ha 18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] . INTERVAL RETUVEEN 
a PART |. DEATH WAS CAUSED BY: - cle. ey, 
5 = IMMEDIATE CAUSE (0) “* AG. € Cony, a Ww 
= f . DUE TO 


Onrterascburbie Ce Aidlitl 44 


SO 


Conditians, if ony, which " 
gove rise to immediote 

couse (a). stoting the under: 
lying cou 


lost. ey 


ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
Ee 

$ yes} not) 
= [20. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z Tike a ied dike ei \ae Ge 

& |2%e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 Hour a. m. Wile: L. Ner wile foctory, street, office bidg., etc.) | 

Es p.m. 19 Jot wark [J ot work H 


21. I certify tbot | attended the deceosed from <7 A 2-7, ins YF, to Zt Bo. 1932_7,that | last saw the deceased 
olive onZ ah a] ee that death occurred.o 


LZ M, from the causes ond on the date stoted abave. 
Al SS (Street. city or toyngstote) Jn DATE SIGNED 
ii: eebe a7 a 2/2 Pisa 


mvsician’s “ JeRdy Guyther, MD Mechanicsville, Md. 


‘OR: After this certificote has been signed by the attending physi 


detached for use as the burial-transit permit. 


by the hospital ar attending physician. 
the registrar prior to burial, cremation, ar remaval, and in any event wi 


‘“ 


ACTUAL 
SIGNATUR' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afler death: Page 4 


S142 
24s eek a ee OO oe ee eS, 
a ba 3 No. SUNN Ge 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>a VAL (Specify 
eo8 , Buria 9 All Faith Charlotte Hall, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pareMAR 2 "59 Cnihug £ Pane 


ES 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2291 CERTIFICATE OF DEATH 


u) 1, PLACE rele ig) 
4 a. COUN’ Y rd MAR’ 
Rosh ‘OR TOWN (IF outside d ¢. LENGTH OF STAY IN Ib ¢. CITY yew {If outside corporate limits, write RURAL ond give negtest town) 
RAL and give negfestAo ‘ 5 y 
([Z2P x Kore or tly 


3 NAME OF HOSPITAL (If pot in hospital, give treet ad jd. STREET ADDRESS a 1g RESIDENCE 
OR INSTITUTION // : goes ON A FARM? 
eee te 1 _Lh, 4, ALE, cL yes [] NO 2} 


3. NAME OF rst Middle Lost 4. DATE Month Day Yeor 
DECEASED ie} 
buy! Ge 


(peconant S32. Beaty rd o. wo 


5. SEX 6. COLOR OR RACE |7. mARRiED [7] NEVER MARRIED [2}4 8. DATE OF BiRT) 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
os f lost birthday) Doys | ¥ Min, 
Sly wipoweD [} Divorced [} 2 yes. 


aol 


Reg. Dist, No. 
~ Spa poe athe? (Where deceased lived. If institution: Residence before admission) 
o. 1 ae 


b. COUNTY = : 
fi tty 


funeral director, 
filed with 


ul, 


100, USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) —_—_ - | 5 
I l\ ae tay Ui). Ay 
3, FATHER'S wa j > 14, MOTHER'S MAIDEN NAM 


A. ie LaLa Le 


x 7 P 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSETURITY NO. 
(Yer, 10, oF unknown) {IF yea, give wor oF dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ya 


PART t. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 


yep ; 
7¢ i? DUE TO 
Conditions, if any, which ( 


gove rite to immediote 
cote {0}, stoting the under- ( DUE TO Ce. 


lying couse lost. A rence 
Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19, ech 


ves] Nog} 
200, ACCIDENT WAS UNDERLYING C]__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port il of item 1B) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while Sache, ee SNM, re 
p.m. 19 Jat work [} ot work [J 1 


21. | certify that | ong the deceosed from_P=€.0 |, 3S /t0..eBZ...., WL Atha! | last sow the deceated 


s 
iS 
2 
2. 
= 
2 
= 
a 
E 
5 
8 
2 
= 
) 
c 
- 
35 
ES 
fs 
a 
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nS 
a] 
i 
2 
° 
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= 
x 
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ae 
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= 
e. 


MEDICAL CERTIFICATION 


OR: After this certifi 
‘detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
inedaby the hospital ar attending physician. 


alive on___.__. ---- 1%______., and that death-eccurred oe “1M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL b4, 
| [sténarur a SE ea 
See / 
8543 ' PHYSICIAN'S mi j 
e<é NAME (Type) Leoy 1) “he MP wm Nechaniesop ies Mole dc 
ie 
3 ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, r 
pee ial” 1 a, 
eo tle B [te Lhltr¢ i 
~ 
'S AIS (4) 
SM 9/55 


pe ae toe ee an ee 2a, REC'D BY REGISIRAR [, REGISTRAR'S SIGNATURE 
Liberte Popatln Ply X uctrblel vate FEB AY '58/| Onthwa §& FGosid 
, a a 
{ ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9% 
2299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2209 
et Kat 9 


Reg. Dist. No. : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 

St. Mary's mammano || ° SE Maryland b coun’ St. Mary's 


b. CITY OR TOWN [it outide corporate bh, write €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
tipar'™ 
Abell Life X Rural Abell 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) |. STREET ADDRESS 7 e. Is RESIDENCE 
/ ON A FARM? 
= 
fee — — = <= == ——————— = ——=> 
555 3. NAME OF Firs Middle Lost 4. DATE Month Dey Year 
ga DECEASED OF sis 4 
£ 25 (Type or print) Edward dis Herman DEATH ESE Birr 
8 =< 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [G1®. DATE OF BIRTH 9. AGE (in years [IFUNDER TYEAR] IF UNDER 24 HAS. 
ze Mal th dps baetrse) “| Hours | Min, 
aE E ale Nhite wiooweo] = oworceot | | 7 — /u- 1894 bk yn. 
3 a S= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Sa Bs os curing most eee fife, even if retired) - 
eae andy mi: Maryland | UVS.A. 
3 3 G 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME rv 
gon 4 | Unknown Unknown 
= 52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Addrens >a 
g2Se jem a, 0 eae iy eee “ 
pos YES MISSIZOETH220 16 892 World War Service Record 
4 as 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond (c). ] ‘<9 itv erwien ae 
3 PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 03 
- 4Ada/ DUE TO 
5 Conditions, if ony. which (o) 


Gove rise to immediote cause 
(0), steting the underlying DUE TO 
couse lost. (ec) 


miner's 


21. U certify thot I took chorge of the remoins described obove, held an Autopsy [_], Inspection Inquiry [A ond in my 
opinion death resulted from: Noturol couses {7 Accident [], Suicide [], Homicide [], Undetermined monner im 


ACTUAL DATE SIGNED 
SIGNATURE 23/073 4 “io f MD. CHIEF MEDICAL EXAMINER [1] 


‘ate. writing the word “‘pending™ in pencil in ttem 18. Give Pages 1. 2, and 3 ta the funer: 


‘CTOR: Page 3 shautd be esed os o burial-transit permit. 
ar its designated agent, prior to burial, cremation, or removal, and in ony 


L} é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. deers AUTOPSY 
ie] ) > ee ERFOR ae 
3 3 YES o No (7 
e] ts 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! I of item 18.) 
2 & [PRIMARY () or CONTRIBUTING CI 
= & | CAUSE OF DEATH. 
& 2c. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20t. (City or town {County} ~ fStote 
eS yor {Stote) 
v 8 Hour 9. m. While Nol while foctory, street, office bidg., etc.) | 
© = mm. 9 ‘of work [[] ot work H 
= P. 
cS 
is 
3 
7 


®. 


a 
Ea: reas ASSISTANT MEDICAL EXAMINER (-] = 
rics 2. NAME (Type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [I> 4 ‘sg 57 - 
s 285 Tie. BURIAL, SREMATION: 72. DAT EOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) — Tis) = 
oi6 BUPTAPR mi 2/9 759 Sacred Heart "| Bushwood, — Md. 
fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ay eee Dab. REGISTRAR'S SIGNATURE 
Gigoes 4 W.Clarke Mattingley Leonardtown, Md. ae: | Onthun £ Iona 
4) = ote = A = 


funeral director, 
Then pleose remove corbon papers. Pages 1 ond j 


JOR: After this certificate hos been signed by the ottending physicion ond completely filled in by, 


the hospitol ar ottending physicion. 
‘detoched for use os the buriol-transit permit. 


* 


poge 3 should 
the registrar prior ta burial, cremation, or remaval, and in any event within Ke ‘ter deoth. 
Re 
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TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


< 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOOK 
2293 CERTIFICATE OF DEATH Reg. Dist. No. 7261) 


ui etace oreatn z oe (Where deceased lived, Il institution: Residence belore admission) 
z St. Mary's maryiann || * Maryland * "St, Mary's 


b. pos hee, MON (lf olin Silo limits, write | c. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ol Lb eorest rm) 
Leonardtown 10 days XValley Lee 


d. NAME OF HOSPITAL (II not in hospital, give street address) , @. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


St. Mary's Hospital Yes C] No BY 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type oF rial) William Jackson cam Feb, 28, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED 1 Je ote oF arate 9. AGE {In years TF UNDER 24 HRS, 
{ 'S thdoy) [Months] Doys | Hours] Min. 
Male Colored |woowe (1) Divorce [] 1901 7 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of wor! 


arm Labor Weat Virginia WeS.chs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (Nt yes, give wor or dates of service) 


No 216 -03 9311 Carrie Jackson Valley Lee, Md. 


18. CAUSE OF DEATH [Enter only one couse pegatine lor (a), (b). ond {c).} ¢ INTERVAL pees 
PART |. DEATH WAS CAUSED BY: " 
ee IMMEDIATE CAUSE (a) 
2 x 


DUE TO 


Conditions, it ony, which by 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. e 


Paar ll. OTHER SIGNIFICANT COMICS CONTRIBUTING TO DEATH BUT NOT RELATED JQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) WAS AUTOPSY 


AbzgImaonee npn fin ws E] NOG 


20a. ACCIDENT WAS, DERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. {fnter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form. | 20F. (City or town) {County} (Stote) 
Hour 0. m. While _ Not while foctory, street, office bidg., ete.) ! 
p.m. te jot work [7] ot work [7] ' 
21. 1 certify that_| attended the deceased from ‘7, 4 ___ IS WAP, to__ 28-2 E>, 192 F. that | lost sow the deceased 
alive on_______© 4 28, Wer, ond that death accurred ot 47M, fram the causes ond an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
_ Maced. [EP 
Race P. J. Bean M. D. Graat Mills, Maryland 


220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
aliey Lee,” Wa, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

4. Clarke Mattingley Leonardtown, Md. part"AR 3 59 Cnthun £ Kana 


MEDICAL CERTIFICATION 


= 
Poge mon 
PO 


jor. 
of Health, 


your files. 


he State B 


thin 72 hours after death. 


If any delay is necessory, pleose 


“s Office along with farm PM3. Poge 5 moy be retained 


ending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 ta the funer 
miner 


ificote should be executed within 24 hours after death. 


the word “ 
ded to the Chief Medical Exa 


ing 


‘ote, writ 
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execute the 
4 should be 


& TO DEPUTY MEDICAL EXAMINER: This cer 
®. 
TO FUNERAL 


AISME 
5M 2/57 


ar its designated ogent, prior to burial, cremation, or remaval, and in ony 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1295 { 


soge EXAM AINER:. ‘Ss CERTIFICATE OF DEATH lan Acs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisiion) 


o. COUNTY St J Marys MARYLAND °. “Maryland b. COUNTY St. Marys 


b. CITY OR TOWN (It outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neorest town) 


‘end give neares! town) 


Scotland 5 yrs ||X Scotland 
d. NAME OF HOSPITAL OR INSTITUTION (HE not in hospital, give street oddress) / 


d, STREET ADDRESS “18 RESIDENCE 
Rural : Lae bong a J 


3, NAME OF ar in ; Lost 4. DATE 
DECEASED oe Month 


OF 
ype or prin) Sarah : Jaminson _|_ FAH Feb. 15 


5. SEX 6. COLOR OR RACE |7. MARRIED GB NEVER MARRIED []| 8. DATE OF BIRTH "|. AGE tin yeas [JEUNDER SYEAR] IF UNDER 24 HRS._ 


female | colored|woowor ovo | May 12, 1878 PO BL m ep [Mae 


10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. maf oe “(Slote or foreign ¢ country) 12, CITIZEN OF WHAT COUNTRY? 
during “ee working Hi # if retired) 


ousewife domestic Maryland 


33, FATHER'S NAME 34, MOTHER'S MAIDEN. NAME. 


Alexander Smith Lucy Jaminson _ 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addron 
(Yes, no, #¢ unknown) ” ye. give war or dates of rervicw) 


no ---- ----- Herman H, Jeminson - Scotland:. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for ie). “es ond {c}. reg ry TVTERVALAETWREN 


ONSEF AND DEATH 
PART I, DEATH WAS CAUSED 8Y: *. 
IMMEDIATE CAUSE (0) is; Bu 4 


HR20.1 DUE TO 
Conditions, if ony, which) . (oy 
GOVE rise to immediote couse 
{0}, stoting the undertying( OVE TO 
couse lost. | a — - 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo}} 39, WAS AUTORSY 

TRIBUTING TO DEATH ERFO 


RMED? 
yes] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY [J or CONTRISUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 704. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) ~ - worse 
Hour 9, m. Not while factory, street. office bldg., ete.) | 
p.m. k [2] ot work H 


2). V certify that | taok charge af the remains descyed above, held an Autopsy ["]. Inspection [4 iry [27 and in my 
opinion death resutted from: Natural causes [4 Accident (J, Suicide [. Hamicide []. Undetermined manner [7] 


ACTUAL DATE SIGNED 
SIGNATURE 0A 4 J mp, CHIEF MEDICAL EXAMINER [7] fi y 


ASSISTANT MEDICAL EXAMINER [-) 
oe 
NAME (Type) MD DEPUTY MEDICAL EXAMINER = 


‘720. BURIAL, ae DATE THEREOF —~*( 2a. sani ‘OF CEMETERY OR CREMATORY ~~ [ 22d. LOCATION (City, town, or county) ~ (Stote) 


ee” 2/18/59 St... Lukes _ ij Seot lend, Wa. 28". 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR’ 'S SIGNATURE 


PBs Robinson - _Leonaratown, Md. ote EB | 1 8'5 


1 


mane se TE : DEPARTMENT, OF HEALTH BALTIMORE, 18 i; 9 9 § rr 
nie "CERTIFICATE OF DEATH ices 


q A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intttion: Residence before admission) 
/ a. o. b. COUNTY 4 
28 cS \ SiMe . MARYLAND /y| / OUNTY i. 
3 EN y] b. CITY OR TOWN [If outside corpevote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest Jown) 
s 2 Nu RURAL ond give nearest town) 7 C 2b 
ped 2 A e272 222 
d. NAME OF HOSPITAL ce not in hospital, give Sree address) STREET ADDRESS e. 18 RESIDENCE 
5 
1s OR INSTITUTION 7 ON A FARM? 
a ee CMa J; 25 Bes > ves) No 
= 2 NAMEOr ~~ Jonathan fn'/ Lee Middle lost 4. DATE Month Day Yeor 
= SRT ell) Baby Mattinbly stad “eb. 24 19.4 7 
5.SEX 8 6. COLOR OF RACE|7. married] NEVER Married ATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs 
Male lost Aa Bayi |WHaers']lP aati 
di Ww wivoweo[ —soivorceo] | 2 — —% Ha ys. 10 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY 
during mast of working life. even if retired) 


11. 8 CE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


27d. COME 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
phn a Lia TT em ie faudia Lee Fussler 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY Ni Address 


Tes, no, oF unknown), (yes, give wor or dates of tervice) 
a Lt 2 Shr fe al (tog ze! 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce eee mee 
} _ IMMEDIATE CAUSE (0) atl 

A ee DUE TO 

Conditions, if any, which pee Gs 

gove tise 10 immediot { a esd 


in 72 hours ofter deot! 


e 
6 
a 
5 
& 
2 
$ 
13 
is 
g 
8 
4 
a 
< 
$ 
= 
= 


thot the death certificate be executed within 24 hours ofter death. Page 4 


couse (a), stating the under- 


lying couse lost, ) 
Past Il. OTHER SIGNIFICANT CONDITIONS Se oe! TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Menicneee 
ves] NOC] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
Hour a.m. While Not while factory, street, office bldg. etc.) } 
p.m. 19 fot work [J of wark [1] H 


21. 1 certify bee ( i, the deceased fram___ 2. / 2.97. WAL ee A __., LZ that | last saw the deceased 
alive an__...2.f5 eet ren WSTy, and that ae accurred at /4 2° 52M, fram the causes and an the date stated above. 


7 Nie (Street, city or town, ay =e DATE SIGN! 
SGNATUR oe ae! en mee Eee fe cls 


MEDICAL CERTIFICATION 


OR: After this certificate hos been signed by the ottending physician and cai 
, cremotion, or remaval, ond in ony event wi! 


may be a the hospi 


letoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registror priar to buriol, 


ao 
23 /) |apacwes William D. Boyd M.D. 
—————— —— ee eed 
g° Zio. BURIAL, CREMATION, [22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (pre) 
2 $ BHPTeT ” | 2/27/59 St. Aloysius Leonardtown, Marylan 
= 23. I ae DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Yen 1057 rké Me tt ng feyLeonardtown, Md. |WR3 59 low ee 


y mrt 1iXxVoa 


Cd 


uneral directar, 
Id be filed with 


a 


Pages } and 


se remave carbon papers. 


in 72 haurs oftee-death. 


- 

os 
= 
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is certificote hos been signed by the attending physician and completely filled in by 


detached for use as the burial-transi? permit. 


ed by the haspitol or attending physician. 


# 


page 3 should’ 


o 
i= 
oe 
e-) 
>» 
co 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AIS (4) 
15M 10/57 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


22283 


Reg. Dist. No. 


2296 


©. COUNTY St 4 Mary 1 Ss 


Ri ) | © GIN OR TOWN [I outside corporate limits, write 
es 
“‘Patiers” "Rural 


Life 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


emt Maryland °©*"st, Mary's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rural Palmers 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) Pp STREET ADDRESS e. IS RESIDENCE 
sy OR INSTITUTION ‘ON A FARM? 
G ves [] No & 

3 Ro eid First Middle Lost a Month Doy Year 

{iypsterecinlh Thomas Arthur Mattingly centr =—s Feb. 9 19 59 

5. SEX $ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9%. aes 
- tH a 
Male White wiooweo [] ovorceo | Sept 15,1: 1886 me Hours [Mi 


during most of working life, even if retired) 


Water man 


10. USUAL OCCUPATION (Give kind of wark ae KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1). BIRTHPLACE aE or foreign country} 


Maryland 


13. FATHER'S NAME 


Thomas 0. Mattingly 


V4, MOTHER'S MAIDEN NAME 


Elizabeth L. Goldsborough 


15. WAS DECEASED EVER IN U. S. ARMED forest 16. SOCIAL SECURITY NO. 


{Yes, 10, oF unknown) UE yen, give wor or dates of tervce} 


es WW 


17, INFORMANT Address 


7. 
bees E. Turlington 4219-Lth.St,S.B. 


PART I. bh WAS CAUSED BY: , 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


Washington, D 


LaervaL BETWEEN 
ISET AND DEATH 


Lowther. 


uy IMMEDIATE CAUSE (0). 
20, / 


Conditions. if ony, which 
gove 1o immediate 
couse (0). stoting the ynder- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. WAS AUTOPSY 
<a eZ e 
vss} not] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
p.m. 19 lot work [ ot work o 


ACTUAL 
SIGNATUR 
PHYSICIAN'S 
NAME (Type} 


2o. BURIAL. CREMATION, | 22b. DATE THEREOF 


Burial” j2/12 


23. FUNERAL DIRECTOR'S SIGNATURE 


Sacred 
ADDRESS: 


. 
vy alKC fs’ Ln Le 


21. | certify that | attended the deceased from. we ae AS. 
alive on. se. a Aaa and that death occurred a. from ihe) causes ond on the dat 
/ ) Aporess aes. 
yok. 


Charles Greenwell M.D. 


Zc. NAME OF CEMETERY OR CREMATORY 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR “CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, rae Ne (City oF town) 


[Count 
factory, street, office bldg., et. ea 


(Stote) 


, WS7, to A. “that I last saw the deceased 


tated above. 
ATE SIGNED 


lown, state} 


anna Md. 


72d, LOCATION (City, town, or county) 


(Stote) 


Heart Bushwood Maryland 
‘24a. REC'D BY REGISTRAR ‘ab, eG Sve '$ SIGNATURE 
Md oar@EB than d, Tanwe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NDO8y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay! : 


‘OR STATE . 2999 Reg. Dist. No. 
ALTH DEPT. [ PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission} 
: o. . STATE a 
re St. Mary's manvtano || ° 7" Maryland °C” St. Mary's _ 
= z b. cat OR be aa {if outiide corporote fimin. write RURAL , LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
E td give negeet tenn) 
as Rural _ Hollywood Life * Rural Hollywood = 
| d. NAME OF HOSPITAL Of INSTITUTION {if not in hospital, give street address) F STREET ADDRESS e. IS RESIDENCE 
A ON A FARM? 
awa 4 yes) NO] 


no} 
2 ae = 
Bes £3 3. NAME OF First Middle Lost 4. Date Month Doy 
oD . 2 
Se eay {Type oF print) Francis Xavier Miedzin tars February 15% 
So ted 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOXHE. * OF BIRTH 9. AGE ar (IFUNDER 1YEAR| IF UND 
ma 23 5 Male White wiooweo (] ——oorvorcep [J June 30,1940 18 Devt) eves 
e525 Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Sass al during mosppL pit fig nif retired) Farm Maryland Be 
. 
scm £ abe 3 =? : ae 
Sea 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sag 35 ww . 
geeks Joseph M. Mbédginski Mary Eva Copsey 
3 § ts ee: 2 
=e Est 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Roger te” | Ce ot Ora None Posey M. peeietesks: HeTiywood, Ma. 
63 'E = = 
ge S EE 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b}. ond (c).) 
2fs at PART |. DEATH WAS CAUSED BY: 
P2c5 4 IMMEDIATE CAUSE {o) “+ ec e ff —e —— a 
fees 
£255 Vie” DUE TO 
3 SSE Conditions, if ony, which eo} 
gare gove rise to immediote cove “ . 
Bes 3s {0}, sloting the undertying( OVE TO | 
3 <= ° £ couse fost. a. te = 7 i < a. ak. 
4 eo 82 z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0]|19. WAS AUTOPSY 
25805 Q ia La] PERFORMED? 
255 
Se_ oe ATE 
eiepes O18 oat se! ait ay Ye eae 
Erse’ i 1200. EXTERDWAT CAUSE WAS Qh. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Fart | or Por! 1! of ite 
= 
Svsts & [PRIMARY Per CONTRIBUTING Fy + : ry 
o pzDe i | CAUSE OF DEATH. Q 
2FL35 A. d ae ak Ps a watt = 
e wees 3 Jove. THME OF INJURY Month, Doy, Yeor  ] 20d. INJURY OCEURRED [20e. PLACE OF INJURY (Home, forb, | 20F {City or town) County) {State) 
atone re Houff o. m. While No! while foctory, street, office ido. ele.) 7 P f f 
Zeeos 2 pm. Teed GP [ot work C] ot work GAT Meet asesg ch bral haf Uopetoel  NOrgse _lty a 
S2e- oS ry . ‘= 
25 eet 21. t certify thot | took chorge df the remoins described obove, held onf/Autopsy {_f Inspectio# [Py Inquiry pal in my 
a Stes opinion deoth resulted from: Notural causes [_], Accident [], Suicide [FA7 Fomicide [], Undetermined monner [] 
zoreg 
42 EGS 
ee 3 ect CHIEF MEDICAL EXAMINER [-} i ae 
Bad ae i . 
; zee OE ASSISTANT MEDICAL EXAMINER (J 
te EXAMINER’! 
5 e 2 = 3 NAME tiype) Red = DEPUTY MEDICAL EXAMINER (vee if at 
ae okfs ‘Tia. BURIAL, CRRETGN, Mb. DATE ao Tac. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, ean 5 tate] 
= Ys i} 
a 8s2- ee bret t 
099% uriad 2/18/59 St. Johbn'd Hollywood, 
7 a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S came 
VS, AISME 2 4 
5M 2/57  [W.Clarke Mattingley Leonardtown , Md. vATFEB 1 7 '59 Onthen & Minus 
; Pac aS) eS Sd Le ee =f ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
Qe CERTIFICATE OF DEATH sep omnel PAOD 


-_ 


es ot 
3 = 7 PLAGE OF DEATH 2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 a St. Mary's marvin || ° STF Varyvland ECOUNTY OE, Marys 
a] ry b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || >< c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
3S RURAL and giye nearest town), 
Se Rural Leonardtowm 2yrs Rural Leonardtown 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Oo ra] OR INSTITUTION: / ‘ON A FARM? 
at Ye] No C) 
z 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF os 
3 (Type or print) Mary Nolan vate =Feb, 23, i 59 
i [IF UNDER 24 HRS 


Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 1 YEAR| 
( 
Female Colored |woowex] — ovorceo jJune 30,1880 m_[ won] Dove 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) U.S.A 
og House wite Home Maryland 7S,Ks 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
he John Cooper Mary Rose Wood 
8 2 L WAS: DECEASED ey US. “— ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2h, PO Of unknown) {I yes, give wor or dotes of service} 

an ar No None John P.Chase Leonardtown, Maryland 

= 
B\e 18. CAUSE OF DEATH [Enter anly ane cause per Iii defor {o), (b),,ond (oS) UNTERVAL BETWEEN. 
oe PART |. DEATH WAS CAUSED BY. MAMLE yh a a 


: WS oy 
me | IMMEDIATE CAUSE (o). : L 1a 
Re 2 aK DUE TO 
Conditions, if any, which b) 
gove rise to immediate 
couse (o}, stoting the under-( DUETO ——/ WA om AO or 
tying couse lost. ta—_L GALA) £ we - t 
sting covse.lott.. ooh 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) HO LEGE 
ves] not] 


200. ACCIDENT WAS_ UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 _|ot work [J ot work Cat. 
6 


vent ¢ 


Then 


icote hos been signed by the ottending physician and completely filled in by, 


etoched for use as the burial-transit permit. 


the registrer prior to buriot, cremotian, or remavol, and in any e 


MEDICAL CERTIFICATION 


he haspital or attending physicion. 


R: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter decth: Page 4 


: 
7 
21. | certify 1! Vaitedded ihe deceased fram. (02 — Serer, WY 8 tos ee 7 9. 2 sthat | last saw the deceased 
> ‘ 6) 

olive Le é nee id that death occurred ed ‘20h edi uses and on the date stated abave. 
= Spx ‘ADDRESS 4Stree/, citylar town, state) DATE SIGNED 
e sitet (bitin | ube th. Libfeg 
a as Z, i 
222 | _jeuecwns 47 charles Greenwell M.D. ___Leonardtéwm, Maryland’ | 
22° URAL, CHEN 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) ee 
> 
Age BYURE LEO 9 John's Hollywood, Maryn 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15m 10/57 i ke Mattingley Leonardtown, Md. pate FEB 2 5 '5 Cuctea Seu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V6 by 
): CERTIFICATE OF DEATH er To 


/ 
se 
3 ‘"3\ ag COA ermal z. ea cielacnti (Where deceased lived. If institution: Residence before admission} 
% S ’ °. b. INTY 
$8 St. Mary's MARYLAND Maryland sou’ St. Mary's 
r 3 b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib || ¥€. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
3 pee 
gs Ruxak’ &fenents Leonaritow Rural Clements 
¥ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 

3 CR INSTITUTION t & f CN A FARM? 
as St. Mary's Hospital ves] No) 
S 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ge, (Type or print) Joseph Howard Raley care February 20, 19 $9 
=e AS. SEX 6. COLOR OR RACE |7. MARRIED LAENEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors 
= ‘ st-birthdoy) 
SA Male White wiooweo [} oworceof] |March 9 »1902 5 “es 
— ty 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 mg po ‘of working life, even if retired) 
De Farmer Farm Maryland U.S.A. 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae : 
eee John M. Raley Mary Elizabeth Farr 

é ms WAS GE Reed EVER IN U. S. ARMED nh fea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

es. 70. own), UIE yea, give wor or doles of service) 

é Nore | Pl2-12-7933|Jeanette R. Raley Clements,Maryland 

9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 

a PART 1, DEATH WAS CAUSED BY: ¢ ? ot che elie 3] 

§ . IMMEDIATE CAUSE (0). 

= &- Fy: DUE TO 

Conditions, if ony, which 


(b). 


ta burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours after death: Page 4 


> 


ES 

= 

a 

o 

£ 

a) 

2 

= 

° 

° 

= 

> 

ee 

BE gove rise to immediote 

oe couse (0}, stoting the under. (DUE TO 
coarse lying couse lost. ( 
Bee SS 
B86 é Parr ll, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RS x12 ll & eee “ORMED’ 
205 enh ves] nol 
os 2 — o 
Ca © | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
rebate & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
fie ; 
bs & ]20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
5.2 9 a Howe patil White Not while foctory. street, office bldg., etc.) | 
si? z p.m jot work [[] ot work [] i 
aoe 16 Fi = z 
Sits 21. | certify that | attended the deceased from.__J_./ jf 2. -., 19.5°F to. Za Z.2__., WAZ. that | last saw the deceased 
“ate a 
eg 3 alive on [ened oS : 1297, and that death occurred ot..@_]2_M, fram the causes and an the date stated above. 
= Os ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL = 
an A LaxP7S ! _2fAl/s f 
£az ’ 
ooS. : wc . 
aes iiweiye) William D. Boyd M. D. Leonardtown, Maryland 

nn ee ee eee eee ee ee eeeeseereeeeeenen: 
28 eG To. PUMA ER RAY 7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
> oo REMO’ pecify| Md 
s2 oe Bova 9 Sacred Heart Bushwood, . 
EGae B a 21% 

2 »% (23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


avers W.Clarke Mattingley Leonard own, Md, . parFEB 2.5 ‘99 € 1S, Vain 


= 


2300 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2258 


e a ree 
eee . as MARYLAND 


b. CITY OR TOWN (If outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib 
nurat ind give nearest town) 


ements Life 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


uneral directar, 
Id be filed with 


oS 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


9. STA col ad 
aryland “onSt. Mary ts 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Claments 
d. STREET ADDRESS: 


| 


‘A FARM? 


ves] NOY) _ 


e. 15 RESIDENCE 
ON 


and 2 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Wayne Anthony 


lost 4, DATE Yeor 


Russell dam Feb, 19 


Pages 


|. SEX 


Male 


6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [XJ 
White  |wiooweo) __ oivorceo 


8. DATE OF BIRTH 9. AGE {In yeors |!F UNDER 1 YEAR] IF UNDER 24 HRS. 


| 


during most of working life, even if retired) 


Farmer 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ms 1,.1890| 68° 


13. FATHER'S NAME 


John A. Russell 


yrs. 
11, BIRTHPLACE (State ar foreign country) 
14. MOTHER'S MAIDEN NAME 


Maryland 
Lucy Herbert 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? 


Tes. no, oF unknown} {It yes, give wor or dates of service! 


{e] 


s@ remave carbon papers. 


7. INFORMANT 


16. SOCIAL SECURITY NO. | 1 


s Sarah R.Abell 


in 72 hours after death. 


Then 


Conditions, if any, which 


(b) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch), ‘le 
PART I. DEATH WAS CAUSED BY: f- f € 2 % Ole, 
IMMEDIATE CAUSE (0), maha Ait e_ 
LL AHO, DUE TO 


Care 1. (72 


INTERVAL BETWEEN 
‘ONSET Al 


sary 
va ot 


2 devon lar 


gove rise lo immediote 
couse (0), stoting the under 


tying couse lost. 


DUE TO 
{c). 


Gir inpol end) lrg rr 


842072 


Paet Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY. 


PERFORMED? 


ves(] no] 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING DT) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ht of item 18.¢ 


20c. TIME OF INJURY Month, 
Haur 0, m, 
p.m, 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
1 fot work [J of work (J 


is certificate hos been signed by the attending physician and campletely filled in by 


iched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


: After 


wae 26 F,. 


a 


istrar priar ta burial, crematian, ar remaval, and in any event wi 


PHYSICIAN'S. 


namettyp) William H. Patrick M.D. 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
foctory, street, office bidg., ete.) | 
H 


21. | certify that | gttended.the deceased fram. Vio C., St; 119: 


(County) {Stote) 


Lo 


ind thot death occurred at_ LOAM, from the causes‘and on the date stated abave. 


te) DATE SIGNED 


’ ADDRESS (Street, city 0 j 
hes Rb Aan MM 2.207 


ingt 


2c. NAME OF CEMETERY 


is 
ao 
ad 
ES 
és 
a 
@ 
& 
a} 
i 
= 
6 
5 
is 
° 
i 
zr) 
2 
3 
ne 
ig 
A 
> 
8 
& 


a: 
: 
°° 
i 
: 
id 220. BURIAL, Cees ‘2b. DATE THEREOF 

oO REMOVAL {Specify| 

Z Buria 2/21/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


Clarke Matting ., 


the reg 
S- 


~ 
Py 
% 
8 
fe 
£ 
9° 
g 
70 
s 
a) 
5 
°° 
£ 
= 
& 
= 
= 
3 
ino] 
2 
5 
3 
3 
g 
3 
o 
o 
2 
So 
8 
= 
3 
3 
= 
8 
7. 
° 
£ 
3 
= 
3 
2 
Cr 
g 
= 
2 
9 
2 
é 
= 
= 
2 
a 
Z 
=x 
a 
© 
r4 
a 
< 
3 
i 
<q 
L3 
° 
= 
< 
= 
= 
& 
° 
= 
° 
2 


TO FUNERAL 


ADDRESS 


VS A15 (4) 
15M 10/57 


St. Joseph's 


eonardtown Maryland] oat 


OR CREMATORY 72d. LOCATION (City, town, or county) 


Morganza Maryland 
24a. nece iN BGBIES ‘24b. Lise i ech v1 


thot the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sono 
CERTIFICATE OF DEATH 2290 


Reg. Dist. No. 


gs . 
g ‘ tH ) Ae Tegal as poate (Where deceased lived. If institution. Residence before edmissian) 
g 4 °. t °. b. COUNT: 
Sy ae! St. Mary's ipohbenig? Maryland St. Maryts 
Se 5 b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s a RURAL and give nearest town) A x - 
52 Rural California Life XK Rural California 
d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS. e. 1§ RESIDENCE 
CO OR INSTITUTION / ON A FARM? 
3 yes Be? ls 
to] }. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED . OF 
3 (Type or print) Francis Ss Toney cram =Feb.s 10 195 
es 5. SEX 6. COLOR OR RACE |7. marrieD [RX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= Ipst_pirthdoy) Min 
Male Olored |weowot vor |March 16,1893 | 6 ee pee 


12. CITIZEN OF WHAT COUNTRY? 


) 


100. USUAL OCCUPATION {Give kind of work m* KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 


duril 1 of working life, mn if retired) 
/ Waterman" """ Maryland U.S.A. 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Toney Jennie Guyther 
re ee a pets a Soa tome 16. SOCIAL SECURITY NO. | 17. INFORMANT ; pas 
Yes Wit 13 22 1561|Martha L.Toney California,Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c). 
y 


Cee BETWEEN 
PART |. DEATH WAS CAUSED BY: : Ss 


DEATH 


IMMEDIATE CAUSE (0). 


U DUE TO a 4 Pp 
Conditions, if ony, which wo Faken lh Z. 4 H 


gove tise to immediote 
couse {0}, stoling the under. ( DUE TO 
lying cause lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. AE ORES 
ME 
yes—] not] 


20, ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while, 
jot work [_] at work [1] 


Then please remave corban papers. 


|, ¢rematian, ar remaval, and in any event within 72 haurs ofter death. 


foctory, street, office bldg., etc.) | 


is certificate has been signed by the attending physician and completely filled in by 


use as the burial-transit permit. 


20e. PLACE OF INJURY |Hame, farm, | 20f. {City or town) {County) {State) 
i 


MEDICAL CERTIFICATION 


ito! ar attending physician, 


+ 19282, to.fr2f LQ._., 19.8_%,,that | last saw the deceased 


R: After 


may be retained by the hospi 


letached for 


the registrar priar to burial, 


DATE SIGNED 


} actual wv, Ab Aras ~BMEY 


az 
22 Nawtives, William H. Patrick M.D. 
2 ee Ze. oben 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 2 St. John's Cemetery Hollywood, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae W.Clarke Mattingley Leonardtown, Md. Dar ; | ~ 
x 


al 


‘uneral director, 
Id be filed wit! 


Ss 


Ss 


Pages 1 and 


that the death certificote be executed within 24 haurs after death? Page 4 
Then please remove corbon popers. 


hysicion, 
‘ote has been signed by the attending physician and completely filled in by 


ing pl 


or remavol, and in any event within 72 hours ofter death. 


is certi 
jetached for use os the buriol-tronsit permit. 


may be retained by the hospital or ottend 
IR: After 


TO FUNERAL Di! 


the registror prior to buriol, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 should 


VS A15 (4) 
VSM 10/57 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bat 
2302 CERTIFICATE OF DEATH NZ294 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘Maryland "°"" st, Maryts 


Me ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


©. COUNTY St t s MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Lexington Park 12 yrs_||Lexington Park 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves} no 
3. DeEASSD ay Middle 2 Ay 4. pete Month Day Yeor 
(Type oF print Dossie Henry Wiggins peatH Feb. 18, 19. 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. Aon tin ene IF UNDER 1 YEAR IF UNDER 24 HRS. 
ost trthdoy * 
Male Colored |woowm fy  oworctoO] |Feb. 10,1884 i. 


12. CITIZEN OF WHAT COUNTRY? 


WSs. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ell aeairecce {Stote or foreign country) 


during most of working life, even if retired) 
Fireman MM) I North Carloina 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
David Wiggins Jane Osten 
i vie CEC ERSED! EO Ee eed Sen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No None irs Mabel Jones Box 181 Lexington Pakk 


18. CAUSE OF DEATH [Enter only one couse pgr line for (0), (b). ond oD A Maryland INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ft 4 F. zs 
: IMMEDIATE CAUSE (0) CG COME aT cf : a I20e 


Sax DUE TO 


> J i 2 J 
Conaienetsovarchich ae, ce —_s 5 Oa ee /¢-lYon 


gove rise ta immediote 


couse (a), stoting the under- ( CUE TO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT Sue BR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. Ag Mb 
rat 
¢ ves) No Bf 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work] ot work [J a 


21. I certify that | attended the deceased from, 2far_. WSK to LL» Let~ _, 192% that | last saw the deceased 


MEDICAL CERTIFICATION 


olive one ae enor a , 1%_.-,-, and that death accurred at______{= M, fram the causes and an the date stated abave. 
¢ U J] ADDRESS: ee oe city ar ¥) stote) DATE SIGNED 
| Bite oe 7) A 
PHYSICIAN'S . 
NAME (Type Ernest Rehm M.D. eight Park, Maryland 
al ney Crear ON. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ag ee Union Grove Youngville, W..¢, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho: REELDLAY SEGISTRAR | 2b, REGISTRAR S'SIONATURE 
Beddingfield Funeral Home Wake Forest, |oar ~ = Clan L Kae 


Nor Caro a 


